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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiISY. NO. /‘S"'é PRIMARY REG. DIST. IO-M

FILED JUN 3 1955

15774

State File No..usinan. [—

Registrar's No.._.g..g.«g....m.-...

i BIRTH MO,
~I 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wbers decossed lived. If lnatitution: residence belare
a, COUNTY JAS PER - a. STATE M ISSOURI b, COUNTY J ASPER sdmisslon).
- =
I b, CITY (I outside corpurate Hmits, write RURAL and give & LENGTH or} €. CITY (If oumide corporste limits, write RUBAL and give towsaship) % 9&
= . whahi
= TOWN JOPLIN omeabiz) STHY (R P TOWN JOPLIN 4 74
- aj‘:‘& o FH(I)JS-PFTAAT_EOORF {If oot ia bospltal or lmmnilu. clve strevt address or Joestion} d.A%TI;‘REEErSS (It razal, ghvs location) R
.9l Wemuney  ST. JOMN'S HOspiTaL 910 WeST 7TH STREEY
: g -3 NAME OF n. (First) “b. (Middle) c. (Last) 4. DATE (Month) (Dap) (¥,
- ™ i DECEASED " OF ar)
g 3| (Type or Prim) RAY IRV ING SMITH oean MAY 20, 1955
"':, g ' _?"SEX 0 6. COLOR OR RACE | 7 MIARRIED. NEVSEC%SRRIED' 8. DATE OF BIRTH 9. AGE (In r-;n :I: U&n 1 YEAR | tF tomem mowms.
:4 TiM . W Elﬁ (Bmdf.v)/ NOV. 4. |895 h.sgm’ oni 'Dln nm, Min.
;;-:EJ E:Uﬂﬂ; OCCUPATION (G viod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btat or torelrn oovarey) 12, CITIZEN OF WHAT
: 'do ot &f working life, even if retired Y1
A [ PATNTER FOR SELF DiaMOND, MiIssOur) O  |y~¥"

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

JAMES Z, SMITM

SALLy E, OLDHAM

14. WAME OF HUSBAND OR WIFE
MRS |RENE A, SMITH

NAME

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUFIETOY

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mne for (8), (b}, and (c)

«This dors met mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TODEATH*(s) __ Cerebral hemorrhase

Yo r anknown) {If .l du f marvios) .
mc nown, you, xlve war or dutes o MRS IRENE SM'TH, 9'0 w‘ ?TH STREET
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

;romh‘i-l?—-ﬁ’i
52 4a8en ™
B e o w—

Morbid conditions, if any, gini
rise to the ebove cause (o) muﬁ

8 heartfallure, asthenda, | the underlying couse last.

ete. Tt ‘means the diy--

caze, njury, or complica- DUE TO (2)

DUE TO (b) Arteriosclerosis

I1. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death bt not
related to the dizease or condition causing death.

tion which caused death.

20, AUTOPSY?

WRITE PLAINLY-—USING IINi‘ADING BLACK INK—MAKE A P

N

19. DATE OF OPERA- . 19b,"MAJOR FINDINGS OF OPERATION" o
, 33/X | wdwX

2la. ACCiDEN (Bpecity) 21b. PLACE OF INJURY (ex..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) ... {COUNTY} -(STATE)

-+« SUICIDE> - -+ - home, firm, fastory, street. 0@oe bldg..ete) e -

HOMICIDE
21d. TIME (Menth) (Day) (Yewr) (Houn . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
: | wHILE AT NOT WHILE
INJURY ~ = | work AT WORK .
22, I hereby certify thai I atlended the deceased from 5-18-55 , 19 , lo 5=20-55 , 18, that I last saw the deceased

causes and on the date stated above.

death occurred af MS.BM., from ﬂg

v, ADDRESS 321 Frisco Bullding, Z3c. DATE SIGNED

Joplin, Missouri 5-23~55
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Btate)
PomerRs CEMETERY, N4AR DiamMOND, ISSOURL.
FURERAL DIRECTOR'S $IGNATURE ADDRESS

EVE PARKER MORTUARY, JOPLIN, MO,
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STATEMENT BY LICENSED EMBALMER

Tary LY
g -V

I hefzh.jr"ocﬁrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

\\'Ofkiﬂg under my mml‘al Supe”isioﬂ.. Student Embalmer NDacessoveessansrsosscnensns

S;g'ned._.gj._. WJ-
3ignedescensraas hdeeseanas tesresaaneraes : )

: /
Student Emb.lm” _ Licertfed Embalmer Nn 2 ‘-;’/F e

Note. The abm.e MUST BE SIGNED BY THE LICENSED EMBAIMER in hls OWN G. (leure to comply wil

the above cnmmutes grounds for revocanon of license.) .

4
b}

If this body is faot embalmed. fact should be so stated above. ’ . v




